05041999-90089-041-$150.00-$150.00

FILED

999,
AMOUNT DUE ON OR BEFORE 0915/89: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §730).
L May 04, 1999 8:00 am
ORIDA DEPARTMENT OF STATE
CORPORATION Kathartos Viairts Secretary of State
ANNUAL REPORT \/ 5‘"’““”1’ of State 05-04-1999 90089 041 ***150.00
1999 DIVISION O/FCORPORATIONS
DOCUMENT #
DOCUMENT ¥ pog000050805 +/
PASHA MARKETING, INC- e _
____ S MAMMOTImAmE
1210 LAKE WILLISARA CIRGLE K v o —
ORLANDO FL 32008 ’ =OREANDO-F--38008—
N DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/03/1998
2. Princlpal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] ] A O. 00X 5684YA £9- 351407 Not Applicobie
Suite, ApL. &, etc. $8.75 Acditonal
22 ;‘I B _ 5. Cemﬂwo of Status Desired D Fee Required _ )
Chy & Siate O T Eleciion Campaign Financing $5.00:May Be=. =) - = -
(23] ] ODRLANG O L Trust Fund Coniribution [l ‘Addad to Fees
Zip Country Zip Country 8. This corporaiian owes the curment year —
I24] 23 @ ARES & | SA Intangibte Persanal Property. L
9. Name and Address of Current Registerod Agont 10. Name and Address of New Registered Apent
81| Name
WYZSK, HELMUT -
1210 LAKE WILLISARA CIRCLE B2} Strest Address (P.O. Bax Number is Not Acceptabla)
ORLANDO Fl. 32808 )
84| City FL lss] Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607. 1508 Florida Statutes, the sbove-named corporation submits this staternent for the purpase of changing ita registered
office or registered agent, or both, in the State of Florida. S was authorized by the corporation's board of direciors. | hereby accept the appointment ag registared
agent | am fan-uliaf with, and accept the obligations of, secbon 607.0505, Florida Statutes, )
SIGNATURE .
Signaturs, typed or printed name of registersd agert wd ik if appiicabie. (NOTE: Regittersd Agunt sipnaturs required when reinsiating) CatEe —
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 | %
me WY RUSK, HELMUT,FReSipggqeee [ [ crange [J adsoon | =
NAME 12 NAME §
streevaooress | o/ 0 AARKE LNLUS RS CIRCLE | sreermoness <
cy.sTap ORLANbD <. 3aAX006 14CTYSTZP | g
Tme oewere 2ATTE U] change [ Addicn
RAME 2.2 NAME
STREETADDRESS 23STREET ADDRESS
CIPv.ST-aP 24 CITYSTDP
E A - -  [Jozere - 2 TmE - i L] Ghange L] nodion
RAME 32 RAME
] STREETADIRESS | - - - - 3.3 STREET ADDRESS - —_— e —————— - e e f e
GTY-5T-ZP 34 CITYST.ZP )
e L omLETE 4aTmE [erage [ Adaton
NAKE 42NAME
STREET ADORESS 43 STREET ADORESS
CITYST.2P A4 CTYST-IR
TmE orere sTLE [T crangs [ Ao
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cITY-8T-2iP $4 CITY-ST.29 ]
TTLE DDELETE $.9TIMLE m Change D Addition
NAME BINAME
STREET ADDRESS 5.3 9TREET ADDRESS
CITY-ST-ZIP 6.4 COY-$T-ZIP
14. | heraby certily that the Information suppiied with this flling does not qualify for the exemption stated in saction 119.07(3)i), Florida Statutes. | further certify thal the information
indlcatad on this annusl report or supgﬂmenul annual report is tue and accurate and that my signature shall have the same legat effect as if mada under oath, that | am
an officer or direcior of the comporation or tha recelver or trustes empowered to exacute this repor as raquired by Chapter €07, lorida Statutes: and that my name appears
in Block 12 or Block 13 if changed. or on an attachment with an address. ‘f?’
SIGNATURE: F-R-29 w078 &0
SN Dutn Daytima FPhone # . -

-




